Mo. 300 THE DIVEION OF HEALIR U MLOUURS 291
o _ . s .
l : STANDARD CERTIFICATE OF DEATH - st Fite Novooies
! BIRTH foLED JAN 2 5 195!‘ II-EG. DiST. NO. _& PRIMARY REG. DIST. m_‘w_ KRegistrar's No 63
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltotios: residence befars
adm n
2 COUNTY  puchanan . = STATE Missourd. > COUNY Buchanan
: b. cn;r (11 outsids corpurate limits, writa nmLm% & LENGTH I-’EF‘ c. cgg . . 4 Is Besidence within fimita of
ows .~ Sto Joseph "1 40™¥5E~ S St. Joseph ERTRRT
d. FH%P:ITAAT.EO%F {If oot in heapital or institytion, give strect address or locetion)} . AsggREﬁ ({If rural, give location) 0,' 7
INsTITUTioN: 2918 Angelique St, 2918 Angelique St, z
3. ﬁg‘?;"&ﬁs %IE s (FIrst} b. (-M‘ld_dle) _© (Last) 4 nsn-: (Manth) (Day) (Year)
(Typeor Print) CATTMIOLL Rebecca Patterson DEATH Jane 18, 1954
5. SEX 6. COLOR CR RACE | 7. #AR%EB. NE‘\’ISR rgsa(glzz; / 8. DATE OF BIRTH 9, ;ﬁ?s o yeam] o meen le:: 7 o u
' ours
Female '| Wnite arried | Febe 3, 1007 | ‘46 . I |
108. USUAL OCCUPATION (Gikve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (. .04 5eive or Foraign Countr )| 12.CITIZEN OF WHAT
o u. wvan i rotired) DUSTRY r o i NTRY
“HoWsewITE Y At Home New Franklin, Mo. “Y.5a
13a. FATHER'S NAME 13b.. MDTHER' S MAIDEN NAME | 14. NAME OF HUSBAND'OR ¥IFE
Elmer E. Patterson | Mary Ellen Robiaon .l Acel C. Patterson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME (0]t ADDRESS
Yes. N.orunknownl l (X1 you, givo war or dates of sorvice) | NO.
Acel C. Patterson 2918 Angelique

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION
i for (a), (b), and (&) DIRECI’LY LEADING TO DEATH? (5) / ¥,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a8 heart failtire, asthendo, | rise to the above camse (o) adating
de. It meane the dig. | the underlying cause last.

ease, infury, or Iica- i DUE T0 {c)
tion which crused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion couxing death.

19a. DATE OF OP.FE)AN-- 19b. MAJOR FINDINGS OF OFERATION

212, ACCIDENT (Bpacily)
SUICIDE . ’
HOMICIDE

29.TIHE toay @un (Yo Zle. INJURY OCCURRED
INJURY ) "\':%f" "f;::k

, that I last the dscaasad
. from the causes and on £hc date slaled above.

44’ LOCATION (City, town, ar county)

S*’ J_aScpl\ m_o

. BURTAL, A-
TION, REMOVAL (Bpeeity)

e | Thp 22 G0y [Temorie ! erk
REC'D BY LOCAGL REGZ'RAR'S SIGNATURE
2/ /255’4' alher VL.

/) (Licented Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




. ") ~
. .
‘ o
Mg 1 .
- . F] [3 » -
. ‘ » . r
v T
' » STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embal
byme, or by .....ciiiiiiailannn O TS s eerrareareereaanaeernranas . Student Embalmer No.............

working under my personal supervision..

Student .....oouiiiaieriiiniiosierie e
_ Signature of Student Fmbalmer

. . % S P. O Addressﬂ/LW..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embalmed, fact should be so stated above. ] N




